HOPEDALEMILFORD MLK DAY VOLUNTEER REGISTRATION FORM
“Everybody can be great...because anybody can serve. You don't have to have a college degree to serve. You don't
have to make your subject and verb agree to serve. You only need a heart full of grace. A soul generated by love.” The
Rev. Dr. Martin Luther King, Jr.

NAME________________________________________________________________
PHONE:___________________________ EMAIL:____________________________
ADDRESS:____________________________________________________________
IF UNDER 18/STUDENT:
PARENT/GUARDIAN(S) NAME(S):_________________________________________________________
AND 
SIGNATURE (Signature is considered permission of parent/guardian for minor to participate):
____________________________________________________________
DATE:_____________________
PARENT/GUARDIAN PHONE_____________________________________________________________
PARENT/GUARDIAN EMAIL_______________________________________________________________
PARENT/GUARDIAN ADDRESS:___________________________________________________________

I AM REGISTERING AS:
____Individual _____Student

_____Part of a Group  Group’s NAME____________________________

Do you have any special skills that could be used at various projects? Please check any that
apply:
[
[
[
[
[

] Artistic Ability/Painting Murals
[ ] Carpentry Skills
] Painting Skills
[ ] I own a pickup truck that I am willing to use
] I enjoy working with children or other people
[ ] I am good at crafts or similar projects
] computer skills
[ ] Other:______________________________
] I am fluent in language(s) other than English. I can help translate/communicate.
If so, please name language(s) in which are fluent:____________________________

SPECIAL REQUIREMENTS
Please list anything else we need to know to place you in service project in which you can participate fully,
include any time constraints, health issues, mobility issues, environmental or other allergies:
______________________________________________________________________________________
_
______________________________________________________________________________________
_

HOPEDALEMILFORD MLK DAY VOLUNTEER REGISTRATION FORM
“Everybody can be great...because anybody can serve. You don't have to have a college degree to serve. You don't
have to make your subject and verb agree to serve. You only need a heart full of grace. A soul generated by love.” The
Rev. Dr. Martin Luther King, Jr.

_____YES  I WILL attend the pasta dinner at Sacred Heart Church at 5 pm, following my service
______NO  I WILL NOT attend the pasta dinner at Sacred Heart Church at 5 pm, following my service
WAIVER OF LIABILITY FOR PARTICIPATION
____________________________________ (print name) does hereby release and forever discharge and
hold harmless the organizers and service site workplaces of the MLK Day of Service and from any and all
liability, claims, and demands of whatever kind or nature, either in law or in equity, that arise or may
hereafter arise from Volunteer's Activities with while taking part in this event.
●

●

●
●

●

I understand that the Activities may involve work that may be hazardous, including, but not limited
to, yard work, painting, carrying and moving boxes and furniture, working with paints or stains, the
use of simple hand tools, and transportation to and from the work sites.
I hereby expressly and specifically assume the risk of injury or harm in the Activities, and releases
the organizers and worksites from all liability for injury, illness, death, or property damage resulting
from the Activities.
I understand that each volunteer is expected and encouraged to obtain his or her own medical or
health insurance coverage.
I hereby grant and agree to allow the organizers and/or worksites use my photo, image, and video
photo that includes me participating in the MLK Day of Service activities for purposes related to
celebrating the Day of Service Program and/or promoting participation in the Day of Service
Program.
I agree that this Release is intended to be as broad and inclusive as permitted by the laws of the
Commonwealth of Massachusetts and that this Release shall be governed by and interpreted in
accordance with the laws of the Commonwealth of Massachusetts.

Volunteer’s NAME  PRINT_______________________________________________ DATE:__________

Volunteer’s Signature_____________________________________________________________________
If Under 18, Parent/Guardian must print and sign name
PARENT/GUARDIAN NAME  PRINT_______________________________________________________
PARENT/GUARDIAN SIGNATURE_________________________________________________________

